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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6150002, FLORIDA STATUTES. THE FOLLOWING 1S SURMITTED T8 REGISTER A FORFIGN LIMITEDY LABIEITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| Crdium Upper Rock Partners LLC

(Name of Farergn Timmied Tiabi Tay Chmpany: most inchude “Lamied Lidhibits Company,” LT o 4.0

(Hame ursailable, enter alternate name adopred for the purpose al fransaching businessan Floogda Phe alrernaie sanve onist melwde = Lianied | b Company
Delaw are

B T P " S Y o G
2

1
(eradiction under the Tw ol which foreign Timiled TR compan o arzanizeds

1FET nember, 1 applicabic)

{Date il transacted business wn T londa,  priog 0 regintratiom )
(Sec suxbons A5 1004 & AIE (RIS FLS 1o sdetermine penalty lishiliay g

3323 1635 Sureet, Suite 508
3

3323 163rd Street, Suite 508

1x1zect Adidness of Principal Offiee )

6.

Alahng Address)
North Miami Beach, FL 33160

North Miami Heach, FI, 313160

7. Name and sircet address of Florida registered agent; (P.O. Box NOT aceeptabie)
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Name: e G recremrt
i : L- ™ ey
iy [ 4
801 US Highway | PEETN Y
Office Address: LI "___!U: J é
| SRR q
E A -
North Palm Beach 33308 e T
. Florida i )
wiey) (AP kel ' _-J] wn
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agen..

‘4‘@ /QW Ashley Perking, Special Secretary
7

{Regntered agpent’s signatire
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S For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons suthorized 10
manage [up to six (6) totalf:

Title or Capacity; Name and Address: Title or Cupacity: Name and Address:
= Manager Name: _S7alium Capital LLE M anager Name:
COMember Address: 3323 163rd Streat TMember Address:
OAuthorized Suite 308 Tl Authorized

Person North Maami Beach, FLL 33166 Person
T Other CiOther Cnher OOiher
CiManager Name: I M fanager Nuanie:
CIMember Address: OMember Address:
Tl Authorized T Authorized

Person Person
COther TOther Ther TOther
L Manager INume: UM anaper Namc:
O Member Address: CIMember Address:
D Authorized TAuthorized

Person Person
UlOther OOther Cithher d(0ther

Lmportant Notice: Use un attachment 1o report more than six (6), The atiachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cenificate under vath
of the translaior must be submitted)

10. This document is exccuted in uccordance with seetion 603.0203 (1) (b). Florida Stautes. 1 am aware that any lalse information
submitied in a document to the Depariment of State conatitutes a third degree felony as provided tor ins 817,155, F .S,

Ad/t%;q, Pk
%

Signature o an authossed peran

Ashley Perkins, Attorney-in-Fact

Typed o7 printed ranie of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALIUM UPPER ROCK PARTNERS LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALIUM UPPER
ROCK PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\7}5@;@

Authentication: 204020714
Date: 0B-23-23

7632773 8300

SR# 20233318219
You may verify this certificate online at corp.delaware gov/authver shimt




